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AMENDATORY SECTION (Amending WSR 04-18-039, filed 8/26/04,
effective 1/1/05)

WAC 182-08-015 Definitions. The Tfollowing definitions
apply throughout this chapter unless the context clearly
indicates other meaning:

"Administrator’™ means the administrator of the health care
authority (HCA) or designee.

"Board” means the public employees®™ benefits board
established under provisions of RCW 41.05.055.

"Creditable coverage’” means coverage that meets the
definition of "creditable coverage™ under RCW 48.66.020 (13)(a)
and includes payment of medical and hospital benefits.

"Defer' means to postpone enrollment or interrupt
enrollment in PEBB sponsored medical insurance by a retiree or
surviving dependent.

"Dependent"” means a person who meets eligibility
requirements set forth in WAC 182-12-260.

"Enrollee™ means a person who meets all eligibility
requirements defined iIn chapter 182-12 WAC, who is enrolled in
PEBB benefits, and for whom applicable premium payments have
been made.

"Effective date of enrollment” means the Tfirst date on
which an enrollee is entitled to receive covered benefits.

"Extended dependent' means a dependent child who Is not the
child of an enrollee through birth, adoption, marriage, or a
qualified same sex domestic partnership. Some examples of
extended dependents 1include, but are not Hlimited to, a
grandchild or a niece or nephew for whom the enrollee is the
legal guardian or the enrollee has legal custody.

"Health carrier’” has the meaning set forth at RCW
48.43.005(18) for purposes of administering this Title 182 WAC
only, 1t includes the uniform medical plan and uniform dental
plan.

"Health plan™ or "plan™ means medical and dental coverage.

"Insurance coverage'" means any health plan, life or long-
term disability insurance plan administered as a PEBB benefit.

"LTD insurance" includes  basic long-term disability
insurance paid fTor by the employer and long-term disability
insurance offered to employees on an optional basis.

"Life insurance” includes basic life insurance paid for by
the employer and 1life iInsurance offered to employees on an
optional basis.

"Open enrollment”™ means a time period designated by the
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administrator during which enrollees may apply to transfer their
enrollment from one health carrier to another, enroll in medical
coverage if the enrollee had previously waived such coverage, or
add dependents.

"PEBB plan™ or "PEBB benefits' means one or more iInsurance
coverages approved by the public employees®™ benefits board for
eligible enrollees and their dependents.

"Subscriber”™ or "insured" means the employee, retiree,
COBRA beneficiary or surviving dependent who has been designated
by the HCA as the individual to whom the HCA and the health
carrier will 1issue all notices, information, requests and
premium bills on behalf of enrolled dependents.

"Waive' means to interrupt enrollment or postpone
enrollment 1n a PEBB sponsored health plan by an employee (as
defined in WAC 182-12-115) or a dependent who meets eligibility
requirements set forth in WAC 182-12-260.

AMENDATORY  SECTION (Amending Order 05-01, filed 7/27/05,
effective 8/27/05)

WAC 182-08-198 When may an enrollee change health plans?
(1) Enrollees may change health plans during the annual open
enrollment. The enrollee must request the health plan change no
later than the end of the open enrollment period. The new
health plan®s coverage will begin the first day of January after
open enrollment.

(2) Enrollees may change health plans outside of the annual

open enrollment period ((#HF—one—oftheFoHowing—events—oceur;

provided—the request—to—change)) under some circumstances. To
make a health plan((s—ss—made)) change, the enrollee must send a

completed enrollment form (and a completed disenrollment form,
if required) to the PEBB program no later than sixty days after
the event occurs. The new health plan®s coverage will begin the
first day of the month after the PEBB program receives the
form(s). These are the circumstances:

(a) ((Fhe)) Enrollees may change health plans if they
move((s)) and ((the)) their current health plan ((they—are
enroHed—in)) is not available in their new location. IT the
enrollee ((faHls—te6)) does not select a new health plan
((they)), the PEBB program will ((be)) automatically ((defaulted
to)) enroll them in the Uniform Medical Plan or Uniform Dental
Plan.

(b) ((Fhe)) Enrollees may change health plans if they
move((s)) and a health plan that was not available to them
before i1s available to them in the new location. The enrollee
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may only choose ((to—enroH—in—the)) a newly available health
plan.

(c) Enrollees may change health plans 1f a court order
requires the enrollee to provide coverage for an eligible
spouse, same-sex domestic partner, or child and the enrollee
adds the dependent to ((the)) their coverage.

(d) ((Fhe—enroHee—is—a)) Seasonal employees ((whe—is))
whose off-season is during the annual open enrollment period((=
+—this—case—the—enrolHee)) may select a new health plan upon
their return to work.

(e) ((Fhe—employee—retires-)) Employees may change health
plans ((at—the—time—that)) when they ((apply—For)) enroll in

PEBB((-spoenseored)) retiree coverage.

() ((Fhe)) Enrollee((®))s may change health plans when
they become entitled to Medicare or enroll in a Medicare Part D
plan.

(g) Enrollees may not change their health plan 1f their
physician stops participation with the enrollee"s health plan

((ard—1t—is—determined—by)) unless the PEBB appeals manager

determines that a continuity of care issue exists. The PEBB
appeals manager ((shalb)) will use ((the—foHowing)) criteria
that include but are not limited to the following iIn determining
iIf a continuity of care issue((s)) exists:

(i) Actlve cancer treatment((-—Ci—e——chemotherapy and/or

radiation)));
(in) Recent transplant (within the last twelve months); or

(i1i1) Scheduled surgery within the next sixty days; or
(iv) Major surgery within the previous sixty days; or
(v) Third trimester of pregnancy((~=

+s—a)); or

(vi) Language barrier ((#ssue—(e-g—s—a—\Hethamese—speaking

HeRd ))-
(h) ((Fhe)) Enrollees ((¥eaches)) may change health plans

if they reach their medical plan s lifetime maximum.
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AMENDATORY SECTION (Amending WSR 04-18-039, filed 8/26/04,
effective 1/1/05)

WAC 182-12-109 Definitions. The Tfollowing definitions
apply throughout this chapter unless the context clearly
indicates another meaning:

"Administrator”™ means the administrator of the HCA or
designee.

"Board” means the public employees®™ benefits board
established under provisions of RCW 41.05.055.

"Creditable coverage’” means coverage that meets the
definition of "creditable coverage™ under RCW 48.66.020 (13)(a)
and includes payment of medical and hospital benefits.

"Defer' means to postpone enrollment or interrupt
enrollment in PEBB sponsored medical coverage by a retiree or
surviving dependent.

"Dependent"” means a person who meets eligibility
requirements set forth in WAC 182-12-260.

"Effective date of enrollment” means the Tirst date on
which an enrollee 1s entitled to receive covered benefits.

"Enrollee™ means a person who meets all eligibility
requirements defined in chapter 182-12 WAC, who is enrolled in
PEBB benefits, and for whom applicable premium payments have
been made.

"Extended dependent' means a dependent child who Is not the
child of an enrollee through birth, adoption, marriage, or a
qualified same sex domestic partnership. Some examples of
extended dependents 1include, but are not Hlimited to, a
grandchild or a niece or nephew for whom the enrollee is the
legal guardian or the enrollee has legal custody.

"Health carrier’” has the meaning set forth at RCW
43.43.005(18) for purposes of administering this Title 182 WAC
only, it includes the uniform medical plan and the uniform
dental plan.

"Health plan™ or "plan™ means medical and dental coverages.

"Insurance coverage™ means any health plan, life, or long-
term disability insurance plan administered as a PEBB benefit.

"LTD insurance" includes  basic long-term disability
insurance paid fTor by the employer and long-term disability
insurance offered to employees on an optional basis.

"Life insurance” includes basic life insurance paid for by
the employer and 1life iInsurance offered to employees on an
optional basis.

"Open enrollment”™ means a time period designated by the
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administrator during which enrollees may apply to transfer their
enrollment from one health carrier to another, enroll in medical
coverage 1T the enrollee had previously waived such coverage or
add dependents.

"PEBB plan™ or "PEBB benefits' means one or more iInsurance
coverages approved by the public employees®™ benefits board for
eligible enrollees and their dependents.

"Subscriber”™ or "insured" means the employee, retiree,
COBRA beneficiary or surviving dependent who has been designated
by the HCA as the individual to whom the HCA and the health
carrier will 1issue all notices, information, requests and
premium bills on behalf of enrolled dependents.

"Waive' means to interrupt enrollment or postpone
enrollment 1n a PEBB sponsored health plan by an employee (as
set forth in WAC 182-12-115) or a dependent who meets
eligibility requirements set forth in WAC 182-12-260.

AMENDATORY  SECTION (Amending Order 05-01, filed 7/27/05,
effective 8/27/05)

WAC 182-12-205 Retirees may defer enrollment 1in PEBB
health plan coverage at or ((feHewing)) after retirement.
Except as stated in subsection (1)(c) of this section, if a
retiree defers enrollment in PEBB health plan coverage, PEBB
also waives coverage for all eligible dependents. Retirees may
not defer their retiree term life insurance, even if they have
other coverage.

(1) ((Beginntng—Jdandary—15;—2001;)) Retirees may defer
enrollment in PEBB health plan coverage at or ((foHoewing))
after retirement if ((they—are)) continuously ((eovered—under))
enrolled in other medical coverage as stated below:

(a) Beginning January 1, 2001, retirees may defer their
PEBB health plan coverage if enrolled in comprehensive employer-
sponsored medical coverage as an employee or ((as)) the spouse
or same-sex domestic partner of an employee((s—e¥)).

(b) Beginning January 1, 2001, retirees may defer their
PEBB health plan coverage if enrolled in medical coverage as a
retiree or ((as)) the spouse or ((as—the)) same-sex domestic
partner of a retiree((Ss—retirement—insurance—from)) enrolled in
a federal retiree plan.

(c) Beginning January 1, 2006, retirees may defer their
PEBB health plan coverage if enrolled in Medicare Parts A and B
and a Medicaid program that provides creditable coverage as
defined in this chapter. The retiree"s dependents may continue
their PEBB coverage if they meet PEBB eligibility criteria and
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are not eligible for creditable coverage under a Medicaid
program.

(2) ((HF—a—retiree—defers—enroHment—n—PEBB health—plan

(49——+n—4aFder)) To defer health plan coverage ((a)) -Ebe

retiree must ((submit—the—appropriate)) send a completed

enrollment form to the PEBB program requesting ((deferment—o¥))
to defer coverage. The ((notrce—of—deferral—nust—be recebved
by)) PEBB ((benefit—services—prior—to—the date)) program must
receive the form before coverage is deferred or ((wiEh#r)) no
later than sixty days after the date the retiree ((#s)) becomes
eligible to apply for PEBB ((sponseored)) retiree benefits.
((€5))) (@) Retirees who defer PEBB coverage may
((¥eenroH)) enroll i1n PEBB coverage ((feHewing—the—end—of—a
deferral period—under—conditions—Hstedbelow-)) as follows:

(a) Retirees who defer PEBB health plan coverage while
enrolled in employer-sponsored medical coverage((s)) may
((xreenroH)) enroll in PEBB health plan coverage by ((submitting
theapproepriate)) sending a completed enrollment form((£s))) and
((satisfactory—evidence)) proof of continuous enrollment in

comprehensive employer-sponsored coverage to the PEBB program:

(1) During an annual open enrollment period (PEBB coverage
will begin the first day of January after the open enrollment
period); or

(i1) No later than sixty days after ((thelast-day—ofthe))
their employer-sponsored coverage ends. (PEBB coverage will
begin the first day of the month after the employer-sponsored
coverage ends.)

(b) Retirees who defer PEBB health plan coverage while
enrolled as a retiree or dependent of a retiree in a Tederal
retiree plan will have a one-time opportunity to reenroll 1in
PEBB health plan coverage by ((submitting—the—appropriate))
sending a completed enrollment form((€s))) and ((satisfFactory

evidence)) proof of continuous enrollment in a federal retiree
medical plan to the PEBB program:

(1) During an annual open enrollment period (PEBB coverage
will begin the first day of January after the open enrollment
period); or

(i1) No later than sixty days after the ((date—their))
federal retiree coverage ends. (PEBB coverage will begin the
first day of the month after the federal retiree coverage ends.)

(c) Retirees who defer PEBB health plan ((enrroHment—wiH

be effective the Tirst day of the month fTollowing the date
eaployer—sponsored)) coverage ((er—ecoverage—under—a—Federal
retiree plan ended, except that reenrollment In PEBB insurance))

while enrolled in Medicare Parts A and B and Medicaid may enroll
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in PEBB health plan coverage by sending a completed enrollment
form and proof of continuous enrollment in creditable coverage
to the PEBB program:

(i) During the annual open enrollment period (PEBB coverage
will ((become—effFective)) begin the Tirst day of January
((feHewing)) after the open enrollment period); or

(i1) No later than sixty days after their Medicaid coverage
ends (PEBB coverage will begin the first day of the month after
the Medicaid coverage ends); or

(iii) No later than the end of the calendar year during
which their Medicaid coverage ends i1f the retiree was also
determined eligible under 42 USC 81395w-114 and subsequently
enrolled in a Medicare Part D plan. (PEBB coverage will begin
the first day of January following the end of the calendar year
during which the Medicaid coverage ends.)

AMENDATORY  SECTION (Amending Order 05-01, filed 7/27/05,
effective 8/27/05)

WAC 182-12-265 What options Tfor continuing health plan
coverage are available to widows, widowers and dependent
children 1f the employee or retiree dies? The surviving
dependent of an eligible employee or retiree who meets the
eligibility criteria in subsection (1), (2), or (3) of this
section i1s eligible to enroll in public employees®™ benefits
board (PEBB) retiree coverage as a surviving dependent. An
eligible surviving dependent must enroll in or defer PEBB health
plan coverage no later than sixty days after the date of the
employee™s or retiree”s death.

(1) Dependents that lose eligibility due to the death of an
eligible employee may continue health plan coverage under a
retiree plan provided they immediately begin receiving a monthly
retirement benefit from any state of Washington sponsored
retirement system.

(a) The employee"s spouse or qualified same sex domestic
partner may continue coverage until death.

(b) Other dependents may continue coverage until they lose
eligibility under PEBB rules.

(c) If a surviving dependent of an eligible employee is not
eligible for a monthly retirement benefit (or a lump-sum payment
because the monthly pension payment would be less than the
minimum amount established by the department of retirement
systems((5))) the dependent is not eligible to participate in
PEBB retiree coverage. However, the dependent may continue
health plan coverage under provisions of the federal
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Consolidated Omnibus Budget Reconciliation Act (COBRA) or WAC
182-12-270.

(d) The two federal retirement systems, Civil Service
Retirement System and Federal Employees Retirement System, shall
be considered a Washington sponsored retirement system for
Washington State University extension service employees who were
covered under PEBB insurance coverage at the time of death.

(2) Dependents that lose eligibility due to the death of a
PEBB eligible retiree may continue health plan coverage under a
retiree plan.

(a) The retiree"s spouse or qualified same sex domestic
partner may continue coverage until death.

(b) Other dependents may continue coverage until they lose
eligibility under PEBB rules.

(c) Dependents that are waiving PEBB health plan coverage
at the time of the retiree"s death are eligible to enroll or
defer PEBB retiree coverage. A form to enroll or defer PEBB
health plan coverage must be hand-delivered or mailed to the
PEBB ((benefit—services)) program no later than sixty days after
the retiree®s death. To enroll i1n PEBB health plan coverage,
the dependent must provide satisfactory evidence that enrollment
in other health plan coverage was continuous from the most
recent open enrollment period for which PEBB coverage was
waived.

(3) Surviving spouses or eligible dependent children of a
deceased school district or educational service district
employee who were not enrolled in PEBB insurance coverage at the
time of the subscriber®s death may enroll 1n PEBB sponsored
health plan coverage provided the employee died on or after
October 1, 1993, and the dependent(s) immediately began
receiving a retirement benefit allowance under chapter 41.32,
41.35 or 41.40 RCW.

(a) The employee"s spouse or qualified same-sex domestic
partner may continue health plan coverage until death.

(b) Other dependents may continue coverage until they lose
eligibility under PEBB rules.

(4) ((ApplHication—For)) Surviving dependents must notify
the PEBB program of their decision to enroll or defer PEBB

health plan coverage ((must—be—made—r—writing—on—an—election
)) no later than sixty days after the date

form approved by PEBB

of death of the employee or retiree. ((Coverage 1s
retroactive)) ITf PEBB coverage ended due to the ((date)) death
of the employee or retiree ((#nsurance)), PEBB will reinstate
health plan coverage ((terminated)) without a gap subject to
((the)) payment of premium. In order to avoid duplication of
group medical coverage, surviving dependents may defer
enrollment in PEBB health plan coverage ((¥fer—each—FulHl—calendar
month 1n which they maintain coverage)) under ((other employer
sponsored—comprehensive—medical—coverage)) WAC 182-12-200 and
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182-12-205. ((Netiece)) To notify the PEBB program of their
intent to enroll or defer PEBB health plan coverage the
surviving dependent must ((be—sent—in—writing)) send a completed
enrollment form to the PEBB ((benefit—services)) program no
later than sixty days after the date of death of the
((subseriber)) employee or retiree.

((€5)——Surviving—dependents—that—defer—coverage—while
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